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Filing 



□ Declaration 
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Filing (surcharge 
(37 CFR 1.16(e)) 
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Attorney Docket Number 



First Named Inventor 



RPMS102 



Hans Josef Stauss 



COMPL ETE IF KNO WN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint invent r (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Immunotherapy Using Cytotoxic T Lymphocytes (CTL) 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, a 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application (s) for patent or inve tor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's ce tificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



PCT/GB97/00118 

9600878.4 

9623471.1 



PCT 

GB 

GB 



01/17/1997 
01/17/1996 
11/12/1996 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Name 

Patrea L. Pabst 
Collen A. Beard 
Robert A. Hodges 
iKpvin W. King 



Registration 
31.284 

P-42,737 



Name 



Registration 
Number 



w ,...!i ^ — „ ■ ,7 ' : r - - : — — * 

(9/? El Correspondence address below I 



iDirect all correspondence to: □ Customer Number 
1 or Bar Code Label 



| Name 
Address 



Address 



| City 



Patrea L. Pabst 
Arnall Golden & Gregory 



Arnali wmeu <* — — — — ^ rppt 

===== — : " ZZZ i ?oi West Peachtree St reet 

one Atlantic Center, jH^— ~ 



Atla nta. 



State 



GA 



I punishable by fine or imprisonment or botn. unoer 10 u. . | 

I application or any patent issued thereon. 



Usohone (404)873-8794 



ZIP 



Fax 



•ifnnq-3450 



(404) 873-8795 



Lame of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



niwpn Name and middle Rf anvl) 

Hans J- Qsef ., 



p nm jly Namf* P limame 



Stauss 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



Country 



Date 



Citizenship. 



3 tt- .-feccoojS 



UK. 



'■■^-■I- I 1 ™ iN^ l^LH i country 
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DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



RPMS102 



Hans Josef Stauss 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



.10 July 1998 



As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 



immunotherapy Using cytotoxic T Lymphocytes (CTL) 



the specification of which 

□ 



is attached hereto 
OR 



(Titfe of the invention) 

Q was filed on (MM/DO/YYYY) | Ql/17/1997 | as United Stat es Application Number or PC T Internationa. 

Application Number |pCT/GB97/00H"$ and was amended on (MWDD/YYYY) I 1 ( '' a Pf A,cable ^ 

I hereby state that 1 have reviewed and understand thecontents of the above identified spedficatton. including the claims, a 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



, hereby cfcim foreign priority benefits under 35 1^1 ^<%SJ^M ^ZX^XX^ sS£* 
certificate, or 365(a) of any PCT "**w^,,a**»^ patent or inventor's ce tilicate. 



Prior Foreign Application 
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Country 


Foreign Filing Date 
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Priority 
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Certified Copy Attached? 
YES NO 


PCT/GB97/00118 

9600878.4 

9623471.1 


PCT 

GB 

GB 


01/17/1997 
01/17/1996 
11/12/1996 


□□□□ 


□ & 

□ a 

□ □ 
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Application Numbers) 
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